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Background:  Beta blocker (BB) therapy is a first-line therapy in hypertrophic cardiomyopathy (HCM). We tested whether the mechanical 
response to BB therapy predicted outcomes.
methods:  Cardiac morphology, hemodynamics and mechanics were examined in 80 obstructive HCM patients, pre- and post-BB therapy 
(mean duration 12 ± 11 months) followed for mean of 29 months.
results:  Patients with preserved global longitudinal strain (RESPONDERS) were compared to those with ≥1% worsening (NON 
RESPONDERS). A higher proportion of RESPONDERS demonstrated a 30 mmHg decrease in peak provoked gradients (p= 0.04) and 
exercise-induced gradients (p= 0.03). RESPONDERS with >30 mmHg reduction in peak provoked gradients had the most increase in 
global strain compared to NON RESPONDERS (2.2 ± 2.4 vs. 1.6 ± 1.9%, p= 0.04). New York Heart Association class was significantly 
lower at follow-up in RESPONDERS (p= 0.02). A significantly larger proportion of RESPONDERS with no interval decrease in systolic 
strain rate, a sensitive index of contractility, were associated with a 30 mmHg reduction in gradients at rest (p= 0.02, Figure 1) and exercise 
(p= 0.02).
conclusion:  Preserved mechanics on BB therapy is associated with superior symptomatic status in HCM regardless of the hemodynamic 
response. Preserved mechanics and a significant hemodynamic response were associated with the best global myocardial functional 
status. Our data highlight the mechanical benefits of reducing resting and provoked gradients.
